TME YINWIN WUF Fienein W iviaasVnd

. No.300 y .
el FALEDAPR 5 1950  STANDARD CERTIFICATE OF DEATH State Fite No.. 7522
BIRTH MO. o REG. DIST. NO. é PRIMARY REG. DIST. MO. é L__O/ Registrar’s Nowivis e visiomsmess
P e} (/ [ 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deconsed lived. I lnst “reaidence before
: . COUNTY . . STATE . . ) o Admimion).
2 Audrain : Missouri b. COUNTY Aud rain’
L b, CITY (I cutside corpurate limits, write RURAL and givs ¢. LENGTH OF c. CITY (If outaida corporate lirits, write RURAL and give w-nhjp)
OR . township)| STAY (in OR
Town  Vandalia >0 ;_,, Town  Vandalia &
a d. FULL NAME OF (If not in hospltsl or institation, give streot add or d. STREET (I rural, give location)
) HOSPITAL OR ) . ! ADDRESS . ) é
%] INSTITUTION 713 West Walgh 713 Vest Walsh
- (Typeor Pint)  AldcCe Wilson Metcalf pati March 21, 1950
< 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In year| & 0k 1 TEAR | ¥ GROER u M3,
& || Female )| Vhite POEBRRNCEL | Jan 8, 1871 hepepien) i) P | Howm | i
E 10a. USUAL OCCPHPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn o;mnt:r t2. CITIZEN OF WHAT
5 donw during mosf of working lifa, sven if retired) }7[0 DUSTRY (,i . COUNTRY?
& Hougewife HsEy/o L Unknown S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< | william Jenkins Sarah Ann Hunt Onan Ora Metcalf
B |5 WaS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRES
> Yea gnknown) | (If yas, war or dates of service) [+] '
3 " | ~fane . None. W. Virgil Metecalf Jr, Vandalia Af,
! 18. CAUSE OF DEATH - MEDICAL CERTIFICATION , INTERVAL BETWEEN
i || Enteronlyoneceweper | I. DISEASE OR CONDITION ONSET AND DEATH
Z || 1o tor (o), (b3, and (o | D'RECTLY LEADING TO DEATH*(5) WM«.’ [4 W Lol
o This dots ot mean | ANTECEDENT CAUSES 5(2
the mode of dying, such | Morbid conditions, if ang, gioing DUE TO () — — ——— —|— —
* a# heard fallure, aithenda, - riae to the abope cotise o) gating -~ & . fali DT eSS o L T SLTLIEETTD URLEL S e — . .- R
cle. It meoma the dip. | the underlying cause lost. é/ 25 ,\f
case, infurt, or complico- <+ - DUETO(O).o- - - . e o

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ) [4
Cmditions contributing to the death but not d,, & ) “é; ‘ 7/
. |, related to the disease or condition causing death. : ag. = o P IR WA i/ {6 f

19a. DATE OF OP_F%A“ 195, MAJOR FINDINGS OF OPERATION ~ T T . or - 20. AUTOPSY?
e e . . - - P P Y . . . R .. .o . - .. YESD NO
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY {e.g. Incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) _ .. - . (COUNTY) .. - «(STATE)

SUICIDE home, tarm. factory, strees, offion bldg..eto.)
HOMICIDE . .

21d. T(IJME (Month) _(Day). (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

T - | WHILEAT[] NOT WHILE e e
INJURY =- WORK AT WORK R . Yo T

22, I hereby certif; Ath ‘I *atténded the deceased from M, 19&?, lo éﬂ.—, 19d‘£>, that I last saw the deceased
- aliveon _%{L_ 19 cmd that death occurred at __JO & m., from the causes and on the date stated above.

E'SIGNA:WF‘E;Z_ o % 9 5}_ ey | 230, Auzyaa p, e ' 5%, /Gum

T e

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town.oreoun:y); /. (Qtnta)
TION, REMQVALL&W - qs
Furial March 3, 1B50 Vandalia LCemetervi:-Vandslia,' Missnuv‘i

WRITE PLAINLY—TUSING UNFADING BLACK

e

é Wu CTOR'S SIGNATURE ADDRESS
ol d&td Vandelie, Missouri

Embalmer's Statement on Reverse Side)

TE REC'D BY ISTRAR'S SIGNATURE r/
z Z{l&u/f ) v




RECEYYED APR 4
Rietizt Health Officer No{-gq
Sinuicl Fils o -:w-ﬁ{.‘:s?fﬂ-:;{

D“t‘ Fﬂ’d LT R 1 - lg‘é“

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—..

Student Embalmer Mo,

working under my personal supervision.

SEUGENE veurnennscansncanctrasnraaneasansas Signrdﬁ/ﬂ“ ﬁ 271&21;

Student Embalmer Liceased Esbalmer No. %/6; ‘
o ecrdrln
P, O. Address f %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above.




